2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000003409

TRANSIT MANAGEMENT & CONSULTING CO., LLC, -

e

FILED
01 JAN 18 MG

Principal Place of Business
167 SPYGLASS LANE
JUPITER FL 33477

Mailing Address
167 SPYGLASS LANE
JUPTER FL 33477

SECRETARY OF STAT

IR RN

2. Principal Place of Business

3. Mailing Address

57
E

TALLAHASSEE, FLORIDA

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' L5 - 0449479 Not Agplicable
Zip Country Zip Country . ) $5.00 additional
33'_‘_7 7- ‘_' 01 o 3 3 '-l 77 - ._} o490 5. Certificate of Status Desirad [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - - - —— e - = Name - o g - . - -
CORPORATION SERVICE COMPANY ' Svost Address PO Box Nomber = Not Acoamiabie
roef ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET ’
TALLAHASSEE FL 32301-2525
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $50.00

BE I E I EI [ o Lol -
= fa4fﬂfl—u1g15——u14

NS——5

. Ma_ke Fheck, lF:ayabIe‘to Department of State i FEEREC )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE ' O Delete TITLE PLESIDEN T O Change [ Addition
NAME . NAME LAWRENLE HREEVE )
STREET ADDRESS STREEFADDRESS | | L7 S PYGLASS LAME
CITY-§T-2IP CITY-ST-21P JubitEL , FL. 33477- Yoo ‘
TMLE [ Delete TITLE [JIchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
cIry-S1-2IP CITY-ST-ZIP
TILE O etets TIRLE [ Change [ Addition
NAME NAME : SR &
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P /
TILE O pelete TALE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP | CITY-ST-2IP
THLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-8T-2IP CITY-$T-2ZIP
TI:I;‘.E [ Delete TITE (| {?hange [ Addition
NAME_ NAME
STREET ADORESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IF

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true angl accurate and that my signature shall
limited liabifity company or the regeiver or trustee empowered 10 exer

SIGNATURE:

[5b)

ve the same legal effect as If made under cath; that | am a managing memdber or manager of the
e this report as required by Chapter 608, Florida Statutes.

V525949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V] e

Daytima Phone #

AROC NN

v

_. CR2E083 (11/00)



